State of California Department of Justice

Gambling Establishment Key

Employee Supplemental Background Investigation Information

DGC-APP. 016A (Rev 09/04 06/07 )

DIVISION OF GAMBLING CONTROL
P.O. Box 168024

Sacramento, CA 95816-8024

(916) 263-3408

Fax (916) 263-3403 faesimile

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Business and Professions Code section 19854 requires every gambling establishment key employee to apply for and obtain a key employee

license issued by the California Gambling Control Commission. Licenses issued to key employees shall be for specified positions only, and
shall be detailed on the endorsement described in Business and Professions Code section 19851(b). The purpose of this Gambling

Establishment Key Employee Supplemental Background Investigation Information form is to obtain information from you that is necessary to
determine whether you meet the requirements for licensure under state law. By completing this form you are providing information that will be
used to make that determination.

You must provide truthful information in all your responses in this application. All answers to questions in this
application, and all supplemental documentation provided by you, will be subject to verification. Any misrepresentation
or failure to disclose information required on this application may constitute sufficient cause for denial or revocation.

Type, or print legibly in blue or black ink, all information requested on this application. If a question does not apply to you,
write AN/A@Q (Not Applicable). Applications not fully and accurately completed will be returned to the sender for completion.

Please send your completed Gambling Establishment Key Employee Supplemental Background Investigation
Information form and Application (CGCC-031) to the California Gambling Control Commission at 2399 Gateway Oaks
Drive, Suite 100, Sacramento, CA 95833-4231. Include a background deposit fee as required in Title 11, California
Code of Regulations, section 2037.




Applicant=s Full Name

Date of Photograph

passport quality photograph
taken within the last 30 days

Affix a

here

PARTI-PERSONAL HHSTORY INFORMATION

Az SECTION 1 PERSONAL INFORMATION

1. Full Name:
Last First Middle
City County State Country
Qtrant Clits, C nt Qtat Zin
Stre City ounty State Zip
A TD]QY\]’\I’\Y\Q' Dﬂﬂiflﬁi’\{‘ﬂ / \ DI](‘;I’\D(‘(‘ { \
6—TelephoneResidenee: ) Business:— }
8- Driver License or Identification Card No./State Issued:
9. Eye Color: Hair Color: Weight: Height:

10- Distinguishing marks (scars, tattoos, etc.). Describe and indicate location:




Are you a United States citizen? O Yes O No If no, of what country are you a citizen?
Halien-Alien Registration Number No-

If naturalized, Certificate Number No=

Date Naturalized (YYMMDD): Place

Do you have any Immediate family members who work in gaming related positions in the gaming facility for which you are seeking employment?
G No G Yes

If yes, complete information below.

Name of family member Home address (number / street / apt) City STATE POSITION HELD
Zip
DELATIANCLID

NAME OF FAMILY MEMBER Home address (number / street / apt) City STATE POSITION HELD
Zip
RELATIONSHIP

C. SECTION 2: MARITAL STATUS INFORMATION

O Single O Married O Separated O Divorced 0O Widowed
2—Current Spouse Information:
Full Name:

et et R
Maiden
Date of Birth: Place-of Birth:

Years of Marriage:

( )

\ /.

Emnlover Ocecunation:

l—lllr./luy\ll VUUUIJULI\JII.
Streat City Stata 7in
otFeet ity S>tate £



3. Former Marriage(s): Spouse Ona

Dates-of Marriage Felephone
9 9 9
tFrem—To) Number
Name Date of Birth Years of Marriage




Name-of School Loeation(City/State) Dates-of Attendanee DQWI."
Hivh-School
. )
Other

£ SECTION 5: MILITARY EXPERIENCE @ineclude-copy-ofBDD214)

+ Have you ever served in any armed forces: 00 Yes [ No

If yes, attach a copy of your DD-214

Branch of Service Dates of Service (from/to)

Country of Service Rank at Separation Service Number

Type of Discharge: DENTRY LEVEL [JHONORABLE [JGENERAL _[JOTHER THAN HONORABLE [JBAD CONDUCT (1 DISHONORABLE

HAVE YOU EVER BEEN DISCIPLINED WHILE IN THE MILITARY ..evveeeeeteeeeeeeeeeeeeeeeeeeeeeeeeeeeenenenas OYES ONO
DID THIS RESULT IN A COURT MARTIAL? IF YES, PROVIDE DETAILS BELOW. ...coovvevveeeeeeeeeeeeenen. OYES ONO
Date (MM/YY) Final Charge Court Location (City & State)




with-your-ecurres id ist-allresidences—you-have-hadforthe last 10-rears: List all residences during
the last five years (most recent first, excluding current). Provide complete addresses (include markers such as Street,
Drive, Road, East, West, Etc. and Unit or Apartment Number). Do not use P.O. Boxes.

Month and Year Eormer Address Rent/Own

(From-To) Street City County State Zip




H: SECTION 4:

EXPERIENCE AND EMPLOYMENT -EMPEOYMENT

years: Beginnin

Ol i POy 0 y O AAS. OTy> o =l P

o with your most current employment, list all jobs vou have had including part-time,

temporary, self~employment, and volunteer activities, during the previous 10 years. Include periods of

unemployment and in the DUTIES/ASSIGNMENTS section, explain how you supported yourself while

unemployed.
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title DeSGH-pBGH—G‘f—DH‘H%S . . Name of Supervigor /Contact Gamblmg
Duties/Assignments Number
E— Related?
Yes
No_
Month and Year Name/Mailing Address/Telephone Number of Employer/ Business Reason for Leaving
(From-To)
Title Deseﬁpﬂe&eﬁDﬁﬂes . . Name of Supervigor /Contact Gamblmg
Duties/Assignments Number
E— Related?
Yes
No_
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)




Title

s stionof Dut

. . Name of Supervisor /Contact Gambling
Duties/Assignments Number
E— Related ?
Yes
No__
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title D%SGH-}S{-}GH—G#DB{-}GS i . Name of Supervisor /Contact Gambhng
Duties/Assignments Number
Related?
Yes
No_
Month and Year Name/Mailing Address/Telephone Number of Employer /Business Reason for Leaving
(From-To)
Title Deseﬂ-pﬂeﬂ—ef—D&&es . . Name of Supervisor /Contact Gambllng
Duties/Assignments Number
E— Related?
Yes
No_
Month and Year Name/Mailing Address/Telephone Number of Employer/ Business Reason for Leaving
(From-To)
Title

Duties/Assignments

Name of Supervisor /Contact

Number

Gambling

Related?

Yes




. SECTION 8: BUSINESS INTERESTS

corporations and partnershlps with which vou are currently associated as an owner, officer, director, active shareholder

partner or other similar capacity.

List all gambling related businesses with which you have been associated as an owner, officer, director, active

shareholder, partner, or other similar capacity within the last 10 years. Include any ownership in a tribal casino due to
tribal membership. Attach additional sheets as necessary.

Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No
Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No
Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes




Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No
Dates of Involvement Name/Mailing Address/Telephone Number of Business Name of Corporation/Partnership
(From-To)
Capacity/Title Primary Purpose of Business Amount of Investment % Ownership/# Shares Gambling Related?
Owned
Yes
No
¥ SECTION 6: CRIMINAL HISTORY INFORMATION €ONVICTION HTIGATIONAND ARBITRATION

1. Have you ever been convicted of a crime, pled guilty or pled nolo contendere (no contest) to a crime (other than a
vehicle code infraction)? Include any convictions reduced or expunged, unless the records have been sealed
pursuant to a court order. felony? onvictions-dismissed-underPenal Code-section1203-4-m i

If yes, explain each incident

A) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

‘What crime(s) were you convicted of?

B) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?

C) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)




What crime(s) were you convicted of?

D) Approximate Date (MM/DD/YY) Court Location (City & State) and Arresting Agency (City and State)

What crime(s) were you convicted of?




Nase Heme
Oceupation/Employer BusinessFelephone Number
Nate Heme
Oceupation/Employer Business Telephone Number
Nate Heme
Oceupation/Employer BusinessTelephone Number
Nate Heme







EEICENSING SECTION 7: OTHER LICENSING INFORMATION




IF YES, LIST BELOW ANY LICENSING OR REGULATORY AGENCY (TRIBAL, STATE, OR LOCAL) TO WHICH YOU HAVE APPLIED FOR A LICENSE, PERMIT OR
CERTIFICATE RELATED TO GAMING ACTIVITIES OR LOTTERY, WHETHER OR NOT SUCH LICENSE, PERMIT, OR CERTIFICATE WAS GRANTED (INCLUDE ANY

APPLICATIONS DENIED, WITHDRAWN, AND/OR PENDING).

A) LICENSE/PERMIT/CERTIFICATE # TYPE OF APPLICATION DATES HELD (MM/YYYY) ISSUING AGENCY
FROM: TO:
CITY, COUNTY, STATE ACTION TAKEN GAMING ESTABLISHMENT/TRIBE/THIRD PARTY PROVIDER
B) LICENSE/PERMIT/CERTIFICATE # TYPE OF APPLICATION DATES HELD (MM/YYYY) ISSUING AGENCY
FROM: TO:

CITY, COUNTY, STATE ACTION TAKEN GAMING ESTABLISHMENT/TRIBE/THIRD PARTY PROVIDER

HAVE YOU EVER HELD OR APPLIED FOR A PRIVILEGED REGISTRATION, PROFESSIONAL LICENSE, CERTIFICATE OR CREDENTIAL NOT RELATED TO GAMING?... 1 YES [INO

DGC-APP016A (Rev-—09/04)




IF YES, LIST BELOW ANY LICENSING OR REGULATORY AGENCY TO WHICH YOU HAVE APPLIED FOR A LICENSE, REGISTRATION, CERTIFICATE OR CREDENTIAL
NOT RELATED TO GAMING ACTIVITIES OR LOTTERY, WHETHER OR NOT SUCH LICENSE, REGISTRATION, CERTIFICATE OR CREDENTIAL WAS ISSUED (INCLUDE
ANY APPLICATIONS DENIED, WITHDRAWN, AND/OR PENDING).

TYPE OF LICENSE #

LICENSING AGENCY/JURISDICTION

LICENSE NUMBER

APPROVED/DENIED/
SURRENDERED

DATES HELD OR DATE AND REASON FOR DENIAL
OR SURRENDER

FROM: TO:

TYPE OF LICENSE #

LICENSING AGENCY/JURISDICTION

LICENSE NUMBER

APPROVED/DENIED/
SURRENDERED

DATES HELD OR DATE AND REASON FOR DENIAL
OR SURRENDER

FROM: TO:

PART H-PERSONAL FINANCIAL INFORMATHON

SECTION 9: FINANCIAL HISTORY INFORMATION

A- Have you filed bankruptcy within the last 10 years? OYes O No

filed against you in the last 10 years? O Yes O No

If Yes, explain each incident and give court name and address provide-complete-details:

years? Have you every been a p

arty to any litigation or arbitration?

OYes 0O No

If Yes, provide the names of those involved, the dates filed, the court case humber and location, and the

disposition date cemplete-details:

B-—Do you own or control any assets orliabilities located outside the United States? T Yes O No

If Yes, provide cemplete details below:
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H: SECTION 10: GROSS ANNUAL INCOME

Type of Income Amount

pI]‘I“I"PI’\f Aﬂ‘l"ﬂ]ﬂ] nrnec an‘nmp

Rusiness Income (exnlain tvne of husiness)

Interest Income

Dividend Income

Rental Income

Child Support

Gifts

Spousal Support/Alimonv

Other (Specifv. i.e. Spousal Income)

Other (Specifv)

TOTAL GROSS INCOME

Do vou receive bonuses or profit sharing from vour current employer which are based on a percentage of the
gambling establishment revenue? [ Yes [ No

List the total value of all assets as of the date of

this application.

Assets CuarrentMarket Value

Cash (TFotal From-Schedule AN

Accounts and Notes Receivable (Fotal Erom Schedule B)

Stocks and Bonds £Fetal Erom Schedule O

Business Investments {Fotal Erom Schedule DY

Real Estate (Fotal Erom Schedule B)

Other Assets {Fotal Erom - Schedule B)

TOTAL ASSETS

the-correspondingschedwle— List the total amount of all liabilities as of the date of this application.




Liabilities Present-Balanee

Accounts Payable (Fotal Erem-Sehedule-G revolving accounts, credit cards, | eases, $
lines of credit, etc.)

Taxes Payable (FotalFrom-SeheduleH income taxes, real estate taxes, business $
taxes, etc.)

Notes Payable (Fotal-Erom-Schedule D $
Mortgages Payable (Fotal-From-Schedule ) $

Contingent and Other Liabilities (Fetal-Frem-Sehedule I co-signer on a loan, child $
support, alimony, etc.)

TOTAL LIABILITIES $

Section 13: Supporting Documentation Checklist

KEY EMPLOYEE APPLICANTS MUST INCLUDE THE FOLLOWING ADDITIONAL DOCUMENTS WITH THIS APPLICATION. ONLY DOCUMENTS THAT ARE DATED AND
SIGNED BY ALL PARTIES WILL BE ACCEPTED. FAILURE TO PROVIDE COMPLETED DOCUMENTS MAY RESULT IN A DENIAL OF YOUR LICENSE REQUEST.

[0 Taxreturns — signed copies of state and federal, both individual and business for the past three years, including all statements and attachments
Bank statements — copies of all personal and business accounts corresponding only to the most recent tax return

Investment account statements — copies for all accounts corresponding only to the most recent tax return

Naturalization certificate — if a naturalized citizen, a copy of your naturalization certificate

Request for Live Scan Service (BCIl 8016, Rev. 04-01)

Employment contract — copy

Local cardroom employee license, permit, badge, etc. — copy

Military form DD214, if applicable — copy

Alien registration, if applicable — copy

Bankruptcy court records, if applicable - copy

O/O0o0oO0OooOoo0ooOooad

Authorization to Release Information, DGC-APP. 006 (Rev. 05/07)

I declare under penalty of perjury of the laws of the State of California that I have personally completed this form
and know that the contents thereof, and the information contained herein, including all corrections, changes and
other alterations, is true, accurate and complete, and that this declaration is executed by me at

on

City and State Date

PRINT FULL NAME SIGNATURE DATE




e Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., residences, employers, explanations to questions, etc.).
e Identify the corresponding question and specific item being referenced.
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Credit | Monthly | Interest
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DatoT

Data-

Sianature
Vlal TATuUT O
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